Table S1. Datasets used for adult PBPK model building

Study Cohort Dose N | Age Weight
(mg/kg 1V) (years) (kg)
Datasets with an ADA-Negative Subset (Model Building Step 1)
Yoo etal. (1) Rheumatoid Induction with 3 304 | 50[21-74] 68 [36 — 136]
Anrthritis then 3 q8w
Brandse et al. (2) Ulcerative Colitis Induction with 5 19 | 36 (27 - 44) 70 (61 —75)
Shinetal. (3) Healthy 5 single dose 53 |39.4+99 79.1+£83
Takeuchi et al.? (4) Rheumatoid Induction with 3 47 | 53.8+13.4 53.4+10.1
Anrthritis then 3 8w
Additional Datasets (Model Building Step 2)
Lambert et al. (5) Healthy 5 single dose 41 | 28.5[18 —45] 74.7[62.3 -
88.6]
Udata et al. (6) Healthy 10 single dose 48 | [18-55] NA
Park et al. (7) Healthy 5 single dose 71 41 [18 —55] 78.1 [55.4—
99.9]
Maini et al. (8) Rheumatoid Induction with 3 197 | 53[19-80] NA
St. Clair et al. (9) Avrthritis and 10 then 3 and
10 g4w or q8w
Park et al. (10, 11) Ankylosing Induction with 5 110 | 38[18 - 66] 76.0 (45.5—
Spondylitis then 5q8w 122.7)
Gottlieb et al. (12, 13) Psoriasis Induction with 5 17 | 43[21-69] 91.5[61 — 165]
and 10
Gottlieb et al. (13, 14) Psoriasis Induction with 5 215 | 444 +13.3 935+21.1
then 5 8w
Adedokun et al. (15) Ulcerative Colitis Induction with 5 484 | 40 (30 -52) 77 (66 — 89)
and 10 then 5 and
10 g8w
Rutgeerts et al. (16) Crohn’s Disease 5,10 and 20 single | 37 34 [20 - 64] 66 [40 — 102]
dose then 10 g8w
Cornillie et al. (17) Crohn’s Disease Induction with 5 284 | 36.8 [18 — 76] NA
then 5 and 10 g8w
Rahman et al. (18) Rheumatoid Induction with 3 220 | 54 (44 -62) 69.3 (60.1 —
Arthritis then 398w 81.0)
Hibi et al. (19) Behcet Disease Induction with 5 11 | 376x74 67.8+17.9
then 5 g8w
Jatoi et al. (20) NSCLC 5onweeks0,2,4, |4 72.25 NA
8,12
Choe et al. (21) Rheumatoid Induction with 3 160 | 52.6+11.7 71.9+165
Anrthritis then 3 g8w
Bortlik et al. (22) Crohn’s Disease Induction with 5 84 | 31[17-62] NA
then 5 g8w
Krzysiek et al. (23) Ankylosing Induction with 5 93 |395+120 NA
Spondylitis then 5 géw
Torii et al. (13, 24, 25) Psoriasis Induction with 5 35 |46.9+13.0 68.5+ 134
then 5 8w
Sorrentino et al. (26) Crohn’s Disease 3and 5 q8w 11 | 378 NA
Kavanaugh et al. (27) Rheumatoid 5,10and 20single | 21 | 45.5+12.3 NA
Arthritis dose

Data presented as mean or median and [range], (interquartile range) or + standard deviation
‘Induction’ refers to intensive dosing at weeks 0, 2 and 6 before regular maintenance dosing




% The dataset included an ADA-negative subset that was used for model building while data from
the total population was independently used for model evaluation.
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